LL&. Department of Lakar - Form approvea
OHleca of Labar-Managament FORM LM 30 QHica ol Managament

s 210 LABOR ORGANIZATION OFFICER AND N, 2350108
EMPLOYEE REPORT Eapline 1123.2008

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFPORT.

1. File Numbsr U - 2yﬁ/ 2. Plscal Year Coversd From:
L./ 106 Teowgy 127731 S04

4. Nama. file number, end address of labar organization.

3. Name and address of person filing,
Name  Fred J Bowles . Mame LTUNA LOGAL 795
Labor Organization Fie Number  008-544

P.O. Box, Biag., Room Ne., if any P_O. Box, Bulding and Room Number, if any

Stest 1213 STATE STREET =~~~ ' "| steet 1213 STATE STREET
ciy NEW ALBANY T city NEWALBANY U
Suate  TNDIANA T ZPCadov4 47150-486] Swae INDIANA 2P Code+447150-4863

3. Positan in labor orgsnization.

BUSINESS MANAGER/SECRETARY-TREASURER

Entar appropdato data balow If, during the past fiscel yeer, you of your spouse or minos ehild disectly or Indlroctly had any of the followlng interests
{except as ypecified In fha excluslons sot forth In the instructons):

A. Held an imarest In, engaged In fransactions {inclucing wans) with. or derved income o other economic bonaiit of
manetaly value from an employsr whose employees your arganization represents of is actively sesking 16 raprasant.

8. Nama and adtiess of Employer (incuding trade name, if any). 7.6. Mature of Intereal, Transaction, or Inoeme,

Narmea NONE

Trads Name, if eny:

PR.O. Bax, Bidg., Room No., if any

7.6, Amourd,
Sueal
-0-
Ciy
Stale Z2IF Code + 4
Signatura

18, Signature and verification. Tha undarsignad daclaras, unaar panalty of Perjury and ather applicable penaities of the law, that all of the information

submitted in this report (including the informatian containgd in any acsampanying documants), has been examined by the signalory and 15, 10 the best of the
GNOersikned’s KI'\DWI&(JQB and beliet, rua, corracl, ang compleie, (See ne s2Ciion on penalties in ine INsaUCions.)

Signea o T-6-0F (812) 944-p473

Datg Telephene Number

Form LM-30 (2003) Page 10of 2




Name of Ferson Filing FRED J BOWLES

Fite Number U- aZf/fS

B. Held en interest in or derivad incoma or econbmic banefit with monelary value from a businese (1) a
subsianiial part of which censists of buying fram, saling or Isaslng 1o, or otherwise dealing with the businees
of an employer whogse amployses your labor arganization represents or is actively seeking fo reprasent, or
{2) any part of whish consiate of buying fram ar aalling or leaaing direetly or indirectly ta, ar athemwise
dealing with your Jabaor organizalisn or with a trust in whlch your labor arganization is interested .

8. Name end address of Business {(including trade name, if ary).

Namg NONE,

Trade Name, If any:

F.Q. Bax, Bldg., Reom No., if any
Gtreet

City

Siate 2iP Code + 4

9. Business deals wilh:

8. Labor Organization
b. Trust

¢ Employer

1Q. If &.b. or .& Ia checkad ghve trual or Empliayer's name.

Name NONE
Trade Name, if any:

.0, Box. Bldg., Room No., if any

Strasl

City

State ' . 2PCode+d

11.8. Nature of such dealing.

11.b, Approximate dollar vajus of such dealing. -0-

12:3, Natute of Jnterast neld of income racaivad.

12.b. Amount. -0-

C. Recelvad from any empipyer {other than an employer covered under pans A and B above)
or frarm any labor refations consultant te an employer any payment of monay or oiner thing of valua.

13.a. Name and address of Employar or Labar Relations Consuliant

(inciuding trade name, if any).
Neme  NONE
Trada Name, i any:
P.0Q. Box, Bldg., Room No., if any
Streel
City

State 2P Code+4

14.8. Nature of pa_ymenl.

13.b. is tha Buginass an Empioyer of Cansutant

14.0. Amount of payment
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